FILE NOW: FILING FEE IS $6%.25 FILED

NONPROFIT y: a"’f"“*- FLORIDA DEPARTMENT OF STATE J U.l 23 1 997 8 O Oam

CORPORATION Sarfidea B, Mortham

ANNUAL REPCRT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATICONS

DOCUMENT # NO7098 (9)

1. Corporation Name
BILTMORE HOMEOWNERS ASSOCIATION OF CORAL GABLES,
INC.
Principat Place ol Business Mailing Address
3252 RIVIERA DR 3252 RIVIERA DR
CORAL GABLES FL 331346400 CORAL GABLES FL 33134-5400
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1985 03/28/1996
2. Principal Place of Businoss 2a. Mailing Addrass * FEl Number Applied For
21 ' 26} o §9-2491600 Not Applicat
Suite, Apl. #, alc, Suite, Apt. #. olc. " . $8.75 Addiional
EL E] Cortificale of Status Desirec D Fee Regulred
City & State Cily & Slale ; Lo enizng ss_oo May Be
2?] m . L rnheten ] Addad o Feas
Zip Country Zip Counlry 4, This corparalion has liabltity for intangibla lax under s, 189.032,
24) (28] 2 [30] Florida Statules Oves [Jno
9. Nama and Addréas of Current Reglstared Agent 10, Namas and Address of New Reglstered Agent
B1| Name
BRUCE. DR. THOR W. B2| Sireet Address (P.O. Box Number is Not Acceptable)
3252 RIVIERA DR
CORAL GABLES FL 33134 83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0602 and 617,1508, Fiorida Statutes, ha above-namad corperation submils this statement far Ihe purﬁose of changing its registerc
office or reglstered agent, or both, In the Slato of Florida. Such chango was authorized by the corporalion's board of direclors. | horeby accept the appolntment as registerec
agent. | am familiar with, and accep! the obligations ol, Saclion 617.0503, Florida Stalules.

SIGNATURE
Slgnatrs, typed o prinied nama of reglelesad agenl and tille i applicable (NCTE: Rogislerad Agenl signnlure requlred when rainatating) DATE

12, OFFICERS AND DIRECTORS TR TGRS T0O OFFIGERS AND DIREGTORS 1N 12
Time D [T oeLeTe 11 VITLE [T Change  T_J Adait
HAWE LANGER, LESTER 1.2 NAME
sweeraboress | 3281 RIVERIA DRIVE 13 STREET ADDRESS
CITY-§1- 2P CORAL GABLES FL 14 GITY-§T-2P
TIHE D (] DELETE 211ME L Change T Adgit
NAME MOORE, MICHAEL T. 2.7 WAME .
stReevaooness | 3515 ANDERSON ROAD 2.3 STREET ADDRESS
CHY-ST-2p CORAL GABLES FL 2.4C0Y-§1-21
TLE PD L] DELETE 31 TME (I Change [ Addit
HAME BRUCE, THOR W. 32 NAME
stazer apoaess | 3252 RIVERIA DRIVE 33 STREET ADDRESS
CITY-§1- 2P CORAL GABLES FL 34 GTY-S1- 7

DELEY 3 « i
MLE [J pecEne A4 TITLE _ 000022450 Sgcmﬂﬂe LT Adgi
HAME 4 ZHAME ~07/24/37--01003--011
STREET ADDRESS . 4350LLT ADDRLSS T
CITY- §1-71P A4 CITY-S1- 700
THLE ] pELetE 5.1 1ILE L) Change LI Addir
HAME 5.2 NAME A -
STREET ADORESS 5 SINEET ADDRESS QQ /\ (2
£ITY-51- 2P 54 CITY-ST-7P
WLE L] DeCETE 6.1 1L ‘ LJ Change L] Addit
NAME 6.2 HAME » ( ( M /
SIREET ADDAESS 6.3 SIREET AUTRESS 7 4 (4114 { / Z Zg ﬁ7
CITY . §T-2IP BACHTY-51- 2P r
*4, | do heraby cerily thai the information supplied with this fing does not qualify for the exemption slaled in Seclion 119,07(3)(i}, Florida Stalulas. | furiher cedtiy thal the

information indicated on this annual repor or supplemontat annual report Is true and accurale and Ithat my signiature shall have the same legal eifect as if mads under oath; -
1 am an officer or direclor of the corporation or the recaiver or trustee smpowerad 1o execule this reporl as requied by Chapter 617, Florlda Statutes; and that my name
appoars in Block 12 or Biock 13 nged, or on g attechmant with an address.

AMAMATIIDE / /) s T lt Pone OvPL 7/132/&'1 /305)444‘/9407



